MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

ool P
oo oo | BRI irg—de reirrs o
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY a. STATE . COUNTY
’ Jackson Missourf Jackson

b. CCI)II;?Y (If sunide corporate limits, give TOWNSHIP anly) Length of stay in 1h ¢, CITY Inside Limits

ON Kansas ity 35 yraa Tg‘“""“Fi':amsst.s; City Yo b Ne D

<. FULL NAME OF (If NO&':\ hoipita vt‘fouh'nn)i H m Insida Limita d. STREET {If cuftside, give lacation) Reside on Farm
O
d

I gi
Wior $qacawood Hurs Ing Aoouess

Yo Mo 2800 East 79the Ste|™ D0 M

3. NAME OF DECEASED First Middle Lasr 4, DATE Month Pay Year

{Typa ar print} OF
MARY ANN THOMAS DEATH 12 19 19635
5. SEX &. COLOR OR RACE 7. Married I8 Never Married [0 {8. DATE OF BIRTH 9. AGE (lest birthday} | IF UNDER 1 YEAR__IF UNDER 24 HR

Female White Widowed [ Divorced [ 12-25 -ad 70 Months | Days | Hom—[ Min,

10, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of ing life, sven if retired)
Bohsewite Home Camden Ray Coe Missiourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Bailley Susan Brown Okel Thomms

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address K .c . Mo .
Ld

{Yel,ﬁpo,or unknown] | [If yes, give war or dates of servig=t M’r. Okel Th mas :2800 ms t '?gth.st o

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiaTe cause o F@T@bral Vascular Accident 72 hours

VS 300
Rev. 4/59

admision)

DATE AMENDED

—_
z
o
=
3
o
Q
a

above cause (a),
stating the under-
lying cause lest.

Conditons. if any,1  DUE 1O () Hypertensive C V Desease 10 years
which gava rige to g T
] DUE TO (<} Previous C Vagcular Acecident 3 weeks

PART 1. DIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i If deceased was female was
diseose condition given in PART | () . - there a pregnancy in lost 90 deys
IDYal I 0O MNe l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
O o

PERFORMED?
YES(D NOR

20c. TIME OF Hou Month, Day, Year]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d, INJURY QCCURRED 90e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK 3

21. | attended the decessed from 12/12/63 lu_lMMJ_md last saw ::fr:, alive on_LMZﬂL——

Death occurred  at. 12/19/63 m an the date stated above, and 1o the best of my knewledge, from the causes stated.

1g2s

USE BLACK INK

22a. SIGMATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED

/ 777'73 6300 Evanston, Raytown 33 Mo 12/20/63

i State,
23s, BURIAL, CREMATION, Lly NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) i il

s REMOVAL (Specify} +
[12-21=63 | Memorlsl Park Cematear

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL“REG.

WEILERT FUNERAL HOMES(S) KoC.,M0.| (2 -F0-63

{Licensed Embalmer’s S1atement on Reverse Side)

R

TYPEWRITER RIBBON

SHOULD READ

L.

BY AFFIDAVIT OF

(TEM NO.




| hereby certify that the body.whose name-is recorded on the reverse side of this certificate was embalmed by me,

~as=lvp - - ’ S i * _, Student Embalmer No.

working under my personal supervision. . —

Student B
Signature of Student Embalmer

- Licensed Eml:;almer No. 97M

) . , .- ) 7 7
I WL Soer. . P 0 Addressw'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply
with the above constitutes grounds for revocation of ||cense) :
1 .embalmed by a STUDENT, he.also shall sign-in"his OWN handwrmng

r

- If this body is not embalmed fact should be so stated abave. ',

s AR A Y "r"-_.";:J FCAY el Lal-rig




